=

{"US eparmentaftanor FORM LM-30 on oS
Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND Nor 1215 4188
EMPLOYEE REPORT Bxpires 11302000

This report is mandatoey under P L 86-257, as amended. Failire o comply may result in criminal prosacution, fines, or civd penalies &3 provided by 2000 S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

1 File Number U- m 2 Fiscal Year Covered From:

1/ [T/ 03] mown [/ 80 /03]

3 Name and address of person fiing 4 Name, fle number, and address of iabor organization
Name [~ CHAD [} MeDANIEL ]| ~eme [ LOCAL 45 N

Labor Organization File Number _4,,’(3.’

PO Box, Bidg , Room Na , if any f ™ P O Box, Buliding and Room Number, f any| i
Street [ 2425 DE ]| Sweat| 2425 DELAWARE AVENUE i
cy [ DES MOINES ]| o [ DES MOINES |
stae [ 1K ] 2P code+ 4 [S0317 || swte [ IA ] zpcose+a [50317 ]

Enter appropriste data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{axcapt as specified in the exclusions set forth in the Instructions):

A.Heldanmteresﬂn.engagedmmlsacﬂms(mdudlng loans) with, or derived income or other economic benefit of

maonetary value from an employer whose smployees your organization represents or is actively seeking to represent.
6 Name and address of Employer (including trade name, if any). 7.2 Naturo of interest, Transaction, or Income
Trade Name, if any; 1

PO Box, Biig, Room No, ifany | ]

7b Amount.

Stroet | ]

o | ] Co-
d e and S—

Signature

15. Signsture and verification, The undersigned declares, under penalty of Perjury and other applicable penatties of the kaw, that all of the information
submittad in this repart {including the inkxmetion contained in any accompanying documents), has been examened by the signatory and Is, to the best of the
undersigned's knowledge and belief, true, a:rract.andcnmplete {See the section on penatties in the instnactions }

N
Signed “7 on | §- YOS !‘S’/;’)Zgé_&izg |
T Date Telephone Number
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Ty

'S

Nome of Person Filng CHAD McDANIEL

"

B. Held an inerest in or derived income or aconomic benefit with monetary vahie from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly t0, or otherwise
dealing with your labor crganization or with a trust in which your Izbor organization Is interested

8 Name and address of Business {including trade name, f any).

Name |

TradeNm:e.ﬂanr{

P.O Box, Bidg , Room No., fany |

Street |

]

cy |

.

o | E —

9 Business deals with

[ ] a Labor Organization
] b st

[[] e Employer

10 #9b or 9¢ is checked give trust or employer's name.

Name |

Trade Name, if any’ l

P O Box, Bldg , Room No., ifany |

Street |

11 & Nature of such dealing

11b Approximate doltar value of such dealing [ oo- 1

cy |

s | B —

12 a Nature of interest held or iIncome received

12 b Amount. =-0-
C Racelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer eny payment of money of other thing of value
13.a, Name and address of Employer or Labor Relations Consultan 14.a. Nature of payment.
(including trade name, if any).
Trade Name, if any" | |
P O Box, BMg , RoomNo , ifany | |
Street | ]
cay | |
site | | zPoosera [ ]
14 b Amount of payment.
13b 15 the Business an Employer || orConsutent [ | 7 -0-
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The transactions, dealings and interests that are reported in the attached Form LM -30
represent my good faith effort to reconstruct any reportable occurrences for calendar year
2004. Some 1tems may have been unintentionally omitted. If, in the future, it comes to

my attention that there is a matter which should have been reported for calendar year
2004, I will file an amended Form 1.M-30.

/h.gp OQ -~y

Signature Date




